Background. Successful treatment of HIV-infection requires regular clinical follow-up. A previously validated tool predicts virologic failure risk over the next year [1] . It is unknown if the same tool can predict related, more immediate events such as poor appointment attendance. This would support interventions to improve retention and viral suppression among at-risk patients.
Methods. We conducted an observational cohort study at the Vanderbilt Comprehensive Care Clinic from August 2013 through March 2014. Persons with routine visits scheduled during this period were included if their most recent HIV-1 viral load (VL) was >200 copies/milliliter (mL). Data were abstracted from the EHR to calculate risk of virologic failure using a modified risk prediction tool (RPT). Odds ratios (OR) for missing the next appointment were estimated using logistic regression.
Results. A total of 510 persons were included; median age was 39 years, 74% were male, 55% were Black non-Hispanic. Median CD4+ count was 332 cells/mm 3 (IQR: 142-569) and median HIV-1 VL was 21540 copies/mL (IQR: 1921-69831 Conclusion. In our study, virologic failure risk and Black non-Hispanic race were independently associated with missing the next appointment. Results support the need for appointment adherence interventions (such as case management) and indicate that the RPT can be used to identify at-risk patients in order to target such services.
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